Six hundred and sixteen blood samples from patients with haematological malignancy were each distributed equally among three identical cells in a Malthus Microbiological Growth Analyser. The mean (SD) volumes inoculated into sets in which one, two, or three of the three bottles were positive were 37-7 (10-1) ml, 37.4 (12-9) ml, and 37-7 (10-5) ml, respectively. Overall, clinically important organisms were isolated from one bottle only with 18 cultures, from two bottles only with 19 cultures, and from all three bottles in a set with 104 cultures. If the yield from a single bottle inoculated with a mean volume of 12-6 ml blood is taken as 100%, the yield from 25 2 ml in two bottles was 110-7% and the yield from 37-7 ml in three bottles was 115-6%. The increased yield from increased volume was considerably lower than that reported from unselected groups of patients, which suggests that the magnitude of bacteriaemia is greater in patients with neutropenia. The isolation of infecting organisms from the blood of patients with neutropenia is, however, particularly important in directing chemotherapy and consequently 45 ml blood samples from these patients continue to be requested.
In adults around 40% of blood samples taken from peripheral veins for culture and assessed by pour plate or lysis methods contain less than one colony forming unit (cfu) per ml.'-7 It might therefore be expected that the isolation rate from blood cultures would increase significantly with the volume of the blood sample, and work with a variety of blood culture systems with various media has shown this to be the case." '6 These studies have shown an increase in the isolation rate with increasing volume of blood sample up to 30 ml. With samples greater than 30 ml there is little information available.
Patients with haematological malignancy have a high risk of bacteraemia when neutropenic. Blood cultures are usually taken when the patient has been feverish for two hours or less and immediately before chemotherapy is given. Consequently clinical illness is at a defined early stage. The reduced number of phagocytic cells in neutropenia might affect the numbers of organisms present in blood samples taken for culture when compared with other groups of patients. Larger numbers of organisms are present in the blood of patients with bacteraemia whose spleens have been removed,'7 and the same might be expected with neutropenic patients. Alternatively, the higher risk of bacteraemia in neutropenic patients, and earlier treatment, may result in low level bacteraemia occurring more often. In one study of bone marrow transplant recipients 62% of blood cultures had organisms present at less than 1 cfu/ml. ' Coagulase negative staphylococci Effect of sample volume on yield ofpositive blood cultures from adult patients with haematological malignancy taken as 100%o then the yield from 25-2 ml in two bottles was 1 10 7°and the yield from 37 7 ml in three bottles was 115.6o0. Ilstrup and Washington found that the yields from culture of 20 ml in two bottles and 30 ml in three bottles compared with 10 ml in one bottle were 138O0 and 16200, respectively.'0 In our study the increased yield with increased volume was substantially lower. The inference is that the magnitude of bacteraemia in patients with neutropenia, managed with indwelling catheters, is greater than in other groups of patients. This could be directly studied with a quantitative blood culture system. Assessment of the clinical importance of seven isolates of coagulase negative staphylococci and streptococci was based on their isolation from more than one of three bottles in a set. This is a different criterion than would be applied to isolates of such organisms from most groups of patients, but necessary with these patients as early treatment before repeat culture is essential. The criterion of isolation from more than one bottle in a set is affected by the number of bottles in the set and some of the seven isolates might be judged not to be clinically important if a two bottle set had been used. Even if these isolates were eliminated from our assessment, however, the increased isolation rate with increased volume would change only marginally and our conclusions would not be affected.
In unselected patients low numbers of organisms in blood are more common with Gram In this study the rate of isolation of clinically important organisms increased with increased volume of blood sample up to 37-7 ml, but the increase seemed to be less than that reported for unselected groups of patients. The isolation of infecting organisms from the blood of patients with neutropenia is, however, particularly important in directing chemotherapy and consequently we continue to request 45 ml blood samples from these patients.
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